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*M*enopause is the cessation of menstrual periods in adult females. The word "Menopause" derived from the Greek "meno" (month) and "pausis" (pause) meaning the cessation of monthly period cycle, literally is the last stage of the reproductive cycle.\[[@ref1]\] It represents the total loss of reproductive potential and marks the beginning of old age. It is associated with a physiological transition for the woman which in most instances manifests as unpleasant symptoms and leads her to seek medical care for these symptoms. This transition thus also signals the change in the health needs of the woman. These needs may be minor but bothersome like hot flushes, or, serious but neglected such as cardiovascular risks and risk of fractures. Increase in vaginal dryness, insomnia, lower urinary tract symptoms and emotional lability are also common in this population.\[[@ref2]\]

Due to increased life expectancy worldwide, women are expected to spend a significant portion of their lives in this phase of the reproductive cycle. The age of menopause in western countries is 50.8 years and in India is 47.5 years.\[[@ref3]\] The age of menopause in rural Sindh, according to a cross-sectional survey was 46.2 ± 6.4 years.\[[@ref4]\] The implication of this finding is that the transition associated with menopause starts earlier in our population who might be caught off guard. Proven prevention strategies against serious risks and tested effective treatments for common symptoms may remain unutilized in our population if these women are not asked about these symptoms.\[[@ref5]\]

Menopause rating scale (MRS) is a standardized tool to assess the menopausal symptoms. It has been widely used to assess the symptoms of menopause and their severity in populations worldwide.\[[@ref6]\] A recent survey from rural Sindh incorporated the use of this scale and established that the prevalence of symptoms was high in the rural region.\[[@ref7]\] According to the author\'s knowledge, no study on the topic using MRS has thus far been conducted in urban setting.

We undertook this study to assess the prevalence of different menopausal symptoms and their severity according to MRS in women.
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================================================

The present study was a cross-sectional survey, conducted in the outpatient department of gynecology and obstetrics. Women aged 45--60 years, who had their last menstrual period at least 1 year ago, were included. Women who had undergone hysterectomy, taking contraceptives, or those with acute illness were excluded. Those satisfying the inclusion criteria were asked to participate in the study.

After obtaining written and informed consent 121 women were recruited using nonprobability consecutive sampling.

*In lieu* of a Formal Ethics Committee, the principles of the Helsinki Declaration were followed. Data were coded and confidentiality was ensured.

A pro forma was used to collect data. It included three sections: sociodemographic data, reproductive and menstrual characteristics, and menopausal symptoms experienced according to MRS \[[Figure 1](#F1){ref-type="fig"}\]. The sociodemographic data included the age of the woman, her ethnic background, marital status, educational status, and her predominant lifestyle (i.e., active or sedentary). The reproductive and menstrual characteristics included age of menarche, age at marriage, number of children and whether she is sexually active these days. The menopausal symptoms were assessed using the MRS \[[Figure 1](#F1){ref-type="fig"}\].
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It is a validated questionnaire that consists of 11 items grouped into three categories -- somatic, psychological, and urogenital. Each item is a menopausal symptom which is graded on a 5-point Likert scale with a minimum score of 0 and maximum of 4. Each symptom is rated from 0 to 4 as "no symptom," "mild," "moderate," and "severe," respectively. The MRS is available in many languages; the English version was retrieved and was translated into Urdu for this project. MRS is a formally validated scale according to the requirements for quality of life instruments. After informed consent, the women were enrolled in the study and the questionnaire administered in Urdu. All interviews were performed by the members of the research team and the responses were recorded into the pro forma.

The primary outcome measure in this study was the prevalence of menopausal symptoms in these women according to MRS and the severity of these symptoms.

Data were analyzed using the SPSS software program, version 15.0 (IBM, Armonk, USA).
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A total of 121 women having their last menstrual period at least 1 year ago were included in this study. The sociodemographic characteristics of the study population are summarized in [Table 1](#T1){ref-type="table"}. Most women (*n* = 48, 39.66%) were of ages 56--60 years, were married (*n* = 80, 66.1%) and illiterate (*n* = 65, 53.71%) and had a predominantly sedentary lifestyle (*n* = 85, 70.24%).

###### 

Sociodemographic data of the study population

![](JMH-9-150-g002)

Among those interviewed 56 (46.28%) had menarche at 14--15 years. The age at marriage for most (*n* = 78, 64.46%) was 15--20 years. Majority of women (*n* = 94, 77.68%) were sexually inactive. The reproductive and menstrual characteristics are shown in [Table 2](#T2){ref-type="table"}.

###### 

Reproductive and menstrual characteristics
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The most common symptom was mental and physical exhaustion which was reported by 88 (72%) women, followed by joint and muscular discomfort which was reported by 83 (68.59%). Hot flushes were reported by 54 (44.62%) of respondents. Majority of women reported mild-to-moderate symptoms \[[Table 3](#T3){ref-type="table"}\].

###### 

Menopausal symptoms and severity according to menopausal rating scale
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When stratified by age, the predominant symptoms experienced by women varied \[[Figure 2](#F2){ref-type="fig"}\].
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Most women in the age group of 45--50 years had hot flushes (*n* = 21, 75%) as compared to the other two age groups. In the age group of 51--55 years, joint and muscular discomfort was the predominant symptom (*n* = 35, 77.78%). Physical and mental exhaustion was the symptom reported by women of age 56--60 years.

The internal consistency coefficient (Cronbach\'s alpha) of the MRS was calculated to be 0.894.
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The present study assessed the frequency and severity of menopausal symptoms according to MRS. The prevalence of menopausal symptoms was high, but the severity of these symptoms was mild to moderate. This finding is in agreement with the survey by Nisar *et al*. where most women reported mild symptoms.\[[@ref7]\]

In our study, the most common reported symptoms were mental and physical exhaustion (72%) and joint and muscular discomfort (68.59%). This is in contrast to the studies done in Nepal and Singapore on multicultural ethnicities where a host of symptoms were enumerated.\[[@ref8][@ref9][@ref10]\] This may also be due to the use of the standard instrument. The findings were in agreement with a survey in rural Sindh,\[[@ref6]\] this may be attributed to the fact that the tertiary care has a huge catchment area and receives patients from interior Sindh as well.

The majority of women in our study had a predominantly sedentary lifestyle. The lifestyle adopted by women of increasing age can also be a reason of this complaint. Furthermore, the nutritional status of the woman affects bone health.\[[@ref11]\] Our tertiary care is a public sector hospital frequented by women of low socioeconomic status, and it is usually not possible for these women to afford quality nutrition.

The predominant symptom reported was different in different age groups. The women of age 45--50 years reported hot flushes as the most common symptom. This finding is supported by other studies and is in contrast to the finding reported by Nisar *et al*.\[[@ref7]\] The small sample size of the study may be a reason. The women included in the study were mostly illiterate, and it is quite possible that the educational status of these women affected their reporting of symptoms. Educational status has been shown to affect the perception of menopausal symptoms.\[[@ref12]\]

Another interesting finding is the low frequency of vaginal dryness and other urogenital problems. It is considered a societal norm in this part of the world to become less sexually active toward old age.\[[@ref13]\] In our study, only 22.2% women were sexually active, and among those only 19.83% reported sexual problems. Vaginal dryness was reported by 39% of women. Of these 39% who reported vaginal dryness most (71.42%) were of age 45--50 years. Thus, our findings are consistent with previous studies.\[[@ref14][@ref15][@ref16]\]

Menopause is a period of change and brings just that to a woman\'s life, change. If she is well prepared, she can cope better and access health-care facilities where she can receive advice on lifestyle modification and supplements that can halt or slow progression of symptoms. This can then allow a smoother transition into old age.

Women should be educated through awareness programs so that they can get proper medical attention. Health professionals should also assess the symptoms with a standard tool. Regular screening of such women can make a huge difference, and their quality of life can be improved.

Our study has a small sample size, and therefore, the results cannot be generalized to all population. Further larger multicenter studies are needed to generate an evidence base for the country.
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=========================

The prevalence of menopausal symptoms is high, and a health policy needs to be generated for the region.
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